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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. William R. McCloe

Date of Receipt

Mailing Address 1049 Quail Pointe Drive

M M / D D / Y Y Y Y

03 31 2014

Transaction ID : PR285420110016

Amount of Each Receipt this Period

230.76

City State Zip Code
Charleston wv 25302-1496
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

New York Life Insurance Company

Senior Partner

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($115.38 Bi-Weekly)

692.28
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Jenny O. Kho Date of Receipt
Mailing Address 77 Cumberland Drive MEwy /s oro] s IVITYITYTY
03 31 2014
City State Zip Code Transaction ID : PR29110016
Yonkers NY 10704-3525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($250.00 Monthly)
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joel A. Shapiro Date of Receipt
Mailing Address 200 E 66th Street Apt. D302 MEwMy D rD] s YTYTYTY
03 31 2014
City State Zip Code Transaction ID : PR29310016
New York NY 10065-9188 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y o
Name of Employer Occupation
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($83.33 Monthly)
Other (specify) w 249.99
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

564.09
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